important to consider because in addition to and distinct from general life stress, African Americans may experience unique stressors, such as threats to racial identity and to culturespecific values and patterns of living. For people in general, salient stressors comprise risk factors for the symptoms of several mental disorders, and African American people experience symptoms of many mental disorders at similar rates as other people (e.g., Roberts, Roberts, & Chen, 1997) . In fact, suicidal symptoms may be on the rise among African American people (U.S. Public Health Service, 1999). Anderson argued that although African Americans in general have adopted "American" culture, this assimilation has occurred to various degrees and with various levels of success at the individual level. Some have suggested that African Americans' mental health may be linked to loss of community support systems and decline in church attendance, which in turn have been viewed as consequences of African American acculturation (Gibbs, 1997) . Despite the potential importance of acculturative stress for African American people and the accelerating interest in acculturative stress in general, acculturative stress measures have not been thoroughly and systematically examined with regard to basic issues such as their general construct validity. Therefore, the purpose of the present study was to redress this gap in a sample of African American students.
The most commonly used measure of acculturative stress is the Social, Attitudinal, Familial, and Environmental Acculturative Stress Scale (SAFE; Padilla et al., 1985) . The original version of the SAFE contained 60 items, but subsequent work has demonstrated adequate coverage of the content area with fewer items (e.g., Mena, Padilla, & Maldonado, 1987) . Consistent with the general definition of acculturative stress as difficulties and stressors arising as part of the process of adapting to a new culture, SAFE items assess perceived discrimination, perceived barriers to adaptation, negative reactions of family members to one's desire to adapt, feelings of isolation, difficulties in communication, and so forth.
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Very basic questions remain regarding the construct validity of acculturative stress measurement. For example, anyone undergoing a challenging life situation might experience conflicts with friends and family, interpersonal losses, and difficulties at work and school-in other words, general life stress. Anderson (1991) argued that acculturative stress in African Americans goes beyond general life stress to include particular stressors that are relatively unique to the African American experience (perceived discrimination, negative reactions of family members to one's desire to adapt, etc.). What is the evidence that the relation of acculturative stress to symptoms of psychopathology exists beyond the contribution of general life stress? What is the difference between acculturative stress and general life stress? These are important questions related to the discriminant validity of acculturative stress measures vis-à-vis measures of general life stress, but to our knowledge, no previous study has addressed this key point.
Similarly, what is the evidence that someone in an acculturatively challenging environment obtains higher scores on a measure of acculturative stress than someone from a less acculturatively challenging environment? Of course, such evidence is fundamental to the validity of the acculturative stress construct. Some studies have shown that recent immigrants are more acculturatively stressed than the children and grandchildren of immigrants (e.g., Mena et al., 1987; Padilla et al., 1985) . It would be a reassuring complement to such studies to show that people of the same ethnicity, concurrently assessed, differ in acculturative stress as a function of exposure to different acculturative climates. In the present study, we directly evaluate this question by comparing African American students at a historically Black college (where acculturation pressures may not be especially high) with African American students at a large state university (where African Americans may be a relatively small minority and where acculturation pressures such as perceived discrimination and barriers may be salient; Thomas, 1997) .
We take up these issues in the current study of African American college students (many of whom attended a historically Black college). We made the following predictions: (a) Acculturative stress would be significantly associated with depressive, suicidal, and anxious symptoms, as well as with (lower) social support; (b) these associations would remain, even after we controlled for general life stress; and (c) African American students attending a historically Black college would obtain significantly lower acculturative stress scores than African American students attending a large state university.
Method

Participants
Participants included 248 undergraduate and graduate African American university students (60% women, 40% men) who participated in this study to partially fulfill a requirement for their introductory psychology class or to gain some other academic credit and who fully completed all measures. Mean age for the total sample was 21.87 years (SD ϭ 3.19 years). A portion of the students (n ϭ 156) attended a historically Black college (Florida A&M University); all other participants attended a large state university (Florida State University). Sample characteristics were similar between the two university settings.
Procedure
Participants were informed that they would be administered a questionnaire packet that included questions about their behavior, views, and feelings with regard to life experiences and emotions. Participants were also given a consent form stating that consent for participation in the study was assumed on completion of the anonymous questionnaire packet. Participants completed questionnaires in groups of approximately 30 students in classrooms at their respective universities. All questionnaires were administered by an African American woman.
Measures
SAFE. Levels of acculturative stress were measured by the 24-item SAFE used in previous studies (Fuertes & Westbrook, 1996; Mena et al., 1987) . The scale assesses acculturative stress in social, attitudinal, familial, and environmental contexts, including perceived discrimination. Participants were required to rate each item that applied to them on a scale ranging from 1 (not stressful) to 5 (extremely stressful). In this study, items that were "not applicable" were skipped. Skipped items were coded as 1 (all analyses were reconducted and were similar, with a total score computed such that the sum of nonskipped items was divided by the number of nonskipped items). Reasonable reliability characteristics for the total scale have been shown in a variety of populations, including Asian Americans and international students (␣ ϭ .89; Mena et al., 1987) , a heterogeneous group of Hispanic Americans (␣ ϭ.89; Fuertes & Westbrook, 1996) , Haitians and Haitian Americans (Chrispin, 1999) , and African American college students (␣ ϭ .87; Perez et al., 2002) . A similar alpha for the total score was obtained in this sample (␣ ϭ .89; alpha was very similar in the historically Black college vs. the state university sample, for this and for all measures). Table 1 shows descriptive data for the SAFE in the total sample, the historically Black college sample, and the state university sample.
Beck Depression Inventory (BDI). The level of depressive symptoms was assessed by the BDI (Beck, Rush, Shaw, & Emery 1979 ), a 21-item self-report inventory. Each item was rated on a scale ranging from 0 to 3. Thus, possible inventory scores ranged from 0 to 63. The BDI is not indicative of the full clinical syndrome of depression but rather is intended as an index of depressive symptomatology. Beck, Steer, and Garbin (1988) provide a review of the BDI's properties, including its average internal consistency coefficient of .81 in nonpsychiatric populations, and its expected web of associations with various clinical indicators (e.g., consistently high associations with clinician-rated depressive symptoms). In the current study, alpha was .84.
Beck Anxiety Inventory (BAI). General symptoms of anxiety were assessed by the BAI (Beck, Epstein, Brown, & Steer, 1988 ), a 21-item self-report inventory. Beck et al. reported a coefficient alpha of .92 and 1-week test-retest of .75. They also found that BAI scores discriminated anxious from nonanxious diagnostic groups and that BAI scores correlated more highly with clinician-rated indexes of anxiety than of depression. Each item was rated on a scale ranging from 0 to 3; possible inventory scores ranged from 0 to 63. In the current study, alpha was .90.
Beck Suicide Scale (BSS). Suicidal ideation was measured by the BSS (Beck & Steer, 1993 ), a 21-item self-report inventory. Each item was rated on a scale ranging from 0 to 2. Items 1 through 19 contributed to a possible total score that ranged from 0 to 38. Items 20 and 21 referred to past suicide attempts and were optional. Beck, Steer, and Ranieri (1988) reported high internal consistency for the BSS and found that BSS scores were highly associated with clinician ratings of suicidality. In the current study, alpha was .91.
Negative Life Events Questionnaire (NLEQ).
The NLEQ (Saxe & Abramson, 1987) was developed specifically for use with college students and includes several categories of negative life events to ensure broad coverage (i.e., 66 negative life stressors in the domains of school, work, family, friends, etc.). Items were rated on a scale ranging from 0 (never present) to 4 (always present) for how frequently they had occurred during the past 3 weeks and were summed to form a general negative life events score. In past work, the scale has been found to be reliable (e.g., Saxe & Abramson, 1987) . Construct validity data are provided by several studies in which NLEQ scores related to symptoms in predicted ways and interacted with person-based risk factors to predict symptoms in expected ways (e.g., Alloy & Clements, 1992; Metalsky & Joiner, 1992; Needles & Abramson, 1990) . The NLEQ was used in the present study to assess the discriminant validity of acculturation-related stress versus more general life stress.
Social Support Questionnaire (SSQ). The original SSQ (Sarason, Levine, Basham, & Sarason, 1983) contains 27 items that ask participants to (a) list the people to whom they can turn and on whom they can rely in given sets of circumstances and (b) indicate their level of satisfaction with these social supports. For practical reasons (i.e., length of time to complete the questionnaire packet), the questionnaire used in the present study was an abbreviated form of the SSQ (Joiner, 1997 , provided reliability and validity data for the abbreviated version). The instructions and scoring procedure were identical to those recommended by Sarason et al. (1983) . For each item, respondents were instructed to list the initials of supportive people, and the number of people listed, including people listed more than once, was tallied. Scores on the SSQ measure were summed across items. Thus, a given individual's score represented the total number of people whom the respondent listed for the six questions. It should be noted that the abbreviated SSQ performed much as has its parent questionnaire in previous research (Joiner, 1997) . Sarason et al. reported alpha internal consistency coefficients in the .90s. In this study, alpha was .91. Table 2 displays the intercorrelations of acculturative stress total scores to depressive, anxious, and suicidal symptoms; general life stress; and social support among African American students. Correlations involving the acculturative stress total score were in line with expectations and supportive of the construct validity of acculturative stress. Acculturative stress was significantly associated with higher symptom reports, lower social support, and more general life stress. The correlation of acculturative stress and general life stress was moderate (r ϭ .46, p Ͻ .01), suggesting discriminant validity of acculturative stress vis-à-vis general life stress. Table 2 shows that acculturative stress does not correlate with general life stress to the point of redundancy. An additional important piece of construct validity data for acculturative stress is to demonstrate that its relations to other variables are not redundant with general life stress. To do this, we examined the partial correlations of acculturative stress with symptoms, after we controlled for general life stress.
Results
Relations of Acculturative Stress Total Scores to Depressive, Anxious, and Suicidal Symptoms and to General Life Stress and Social Support
Does Acculturative Stress Relate to Symptoms Beyond Effects of General Life Stress?
Partial correlations between the acculturative stress total score and depressive and anxious symptoms remained statistically significant-and similar in magnitude to the zero-order correlations-when general life stress was controlled; the correlation between the acculturative stress total score and suicidal symptoms (zero-order r ϭ .27, p Ͻ .05; see Table 2 ), however, was rendered nonsignificant by partialing of general life stress scores, pr(245) ϭ .04, ns.
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Acculturative Stress in African American Students Attending a Historically Black College Versus African American Students Attending a Large State University
If acculturative stress is a valid construct, those individuals experiencing acculturation pressures should obtain significantly higher acculturative stress scores than those experiencing fewer such pressures. We reasoned that African American students at a large state university experience at least some acculturation pressures because, among several other reasons, they are a minority in that setting (approximately 13% of undergraduates at Florida State University are African American). By contrast, African American students at a historically Black college may experience fewer acculturation pressures because, among several other reasons, they are the majority in that setting.
To assess this issue, we computed the correlation among African American students between acculturative stress and attendance at a historically Black college (coded such that 1 ϭ participant attends a historically Black college and 2 ϭ participant attends a large state university). Consistent with our expectations, this correlation achieved statistical significance (r ϭ .18, p Ͻ .05; see also means presented in Table 1 ) and indicated more acculturative stress in those at a large state university versus a historically Black college. This correlation remained statistically significant when general life stress was partialed, pr (245) ϭ .13, p Ͻ .05.
Discussion
Despite the accelerating interest in acculturative stress and mental health, relatively little is known about the discriminant validity Note. Subsample differences regarding the acculturative stress total score were statistically significant.
and general construct validity of acculturative stress. To our knowledge, we have provided the first study to systematically address these issues. Correlational analyses relating acculturative stress to depressive, anxious, and suicidal symptoms, as well as to general life stress and social support, provided some supportive convergent and discriminant validity data. Another piece of supportive construct validity data involved the relation of acculturative stress to attendance at a historically Black college versus a state university; African American students in the latter setting endorsed more acculturative stress than African American students in the former setting, as was expected. An implication of the literature on acculturative stress and mental health is that there is something distinctive about the experience of acculturative stress-it is not isomorphic with life stress in general. According to this view, people undergoing acculturation pressures may, like everyone else, experience general life stress, but in addition, they experience acculturation-specific stressors as well. To our knowledge, this implication has not previously been put to empirical test. In the current study, we evaluated this issue by examining the relation of acculturative stress to general life stress, as well as the relations between acculturative stress and other symptoms beyond the effects of general life stress. Results were consistent with the view that acculturative stress is distinctive-for example, acculturative stress was significantly related to depressive and anxious symptoms, even after we controlled for general life stress. This is an important set of findings because it simultaneously goes to a key implication of acculturative stress theory and provides a piece of discriminant validity data.
However, the acculturative stress total score did not incrementally relate to suicidal symptoms beyond general life stress in our participants. Researchers interested in the relation of acculturative stress to suicidality in African Americans may therefore wish to assess general life stress as well to determine whether acculturative stress adds unique variance. It is possible that stress-related risk to suicidality is generalizable across ethnic groups, whereas stressrelated risk to depressive and anxious symptoms may include both general and acculturation-specific features. A potentially fruitful avenue for future research is to conceptually elaborate and empirically test this possibility.
Our findings regarding African American students attending a historically Black college versus a large state university also provide an important piece of construct validity data for acculturative stress. Very few researchers have examined the fundamental postulate that those facing acculturative pressures would score higher on acculturative stress than those facing fewer such pressures. Exceptions include studies showing that recent immigrants are more acculturatively stressed than the children and grandchildren of immigrants (e.g., Mena et al., 1987; Padilla et al., 1985) . These studies are important but have the disadvantage of comparing samples that differ not only in acculturation experiences, but in many other ways as well (e.g., age, socioeconomic status, etc.). An advantage of our approach was to compare relatively similar people (i.e., young African American people attending college) experiencing different acculturation pressures. The supportive results complement those from studies on recent immigrants in affirming the construct validity of acculturative stress.
Because acculturative stress shows unique relations to depressive and anxious symptoms, assessment of acculturative stress in clinical settings may be indicated for ethnic minority patients. Clinicians' knowledge that symptoms occur in the context of acculturative stress may inform therapeutics. Indeed, many empirically supported treatments are geared toward negotiating life's obstacles-to take two examples from the depression literature, McCullough's (2000) cognitive behavior analysis system of psychotherapy is designed to maximize desirable outcomes despite environmental obstacles; interpersonal psychotherapy for depression (Klerman, Weissman, Rounsaville, & Chevron, 1984 ) is wellsuited to address role transitions and conflicts with close others.
In closing, we reiterate some particular strengths and limitations of our study. First, our sample possessed some advantageous features (e.g., relatively large sample of African American students, some at a historically Black college, others at a state university). On the other hand, our findings should be interpreted with the caution in mind that results are limited to African American college students. We look forward to the future assessment of the generalizability of our results. Second, it should be noted that the time frame of the general life stress measure (past 3 weeks) differed from that of the SAFE acculturative stress measure. How might this have affected analyses examining whether acculturative stress related to symptoms beyond the effects of general stress? Interestingly, the three symptom measures (BDI, BAI, and BSS) possessed a similar time frame as the general life stress measure. The measures of symptoms and of general life stress thus shared a measurement factor (time frame) that the acculturative stress measure did not possess. The fact that, as a rule, acculturative stress nonetheless did relate to symptoms beyond general stress, even despite the handicap of the different time frame, can thus be seen as strong support for the specific relation of acculturative stress to symptoms.
Third, our findings on the relation of acculturative stress to symptoms were cross-sectional; therefore, we cannot address whether acculturative stress temporally preceded increased symptoms-a fruitful avenue for future research. In general, then, within the study's constraints, we have provided new and important findings on the general construct validity of acculturative stress, which is important in the context of increasing interest in the role of acculturative stress in mental health problems. 
